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Intra- Ocular A crylic Lenses After Cataract Extraction 

No surgical operation surpasses modern cataract extraction in doing 
what it is designed to do, for the defective part is removed under local anes- 
thesia in a single stage through an incision which heals with an invisible scar. 
But the lens, an important part of a highly specialized organ, is lost and cure 
is complete only when another lens is substituted. Extraction alone is but half 
the cure for cataract. 

Now since 1949, 200 years after Davlel's first extraction, it has proved 
possible successfully to substitute for the missing lens an artificial intra- 
ocular lenticulus capable of producing an excellent visual result. Such a lens 
can remain in the eye for at least 2 years without causing irritation. 

An eye which has undergone cataract extraction suffers many disadvantages. 
Accomodation is inevitably lost, but this is of small practical importance since 
the loss is physiological in most persons of cataract age. The eye is completely 
out of focus without a spectacle lens of about +11 D and, when washing or bathing, 
the patient is almost blind. Cataract glasses are cumbersome, disfiguring and 
heavy, and, what is more important, function only at their best whenthe view is 
through the optical center. Oblique views produce aberration and apparent dis- 
placement of objects which make patients feel uncertain of the position of steps 
and other obstacles and give rise to lack of confidence in traffic. For these 
reasons, though 6/6 vision is often attained, the sight is not so good as this high 
acuity suggests. If the other eye is normal or has even moderate vision, the two 
eyes when focused are incompatible, for in addition to producing aberrations the 
aphacic spectacle lens magnifies the retinal image by a third. A contact lens 
would considerably reduce these disabilities, but the image of the aphacic eye 
would still be magnified by a sixth. Moreover, most cataract patients cannot in- 
sert contact lenses or do not persevere with them, because of the irrltationthey 
cause. Surgeons are often reluctant to remove even a mature cataract if the 
other eye has moderate sight, for patients often prefer to continue using the eye 
which has not undergone operation and has an acuity as low as 6/24 rather than 
the aphacic eye which can read perhaps 6/6. The new technic of inserting an 
artificial intra-ocular lens is particularly indicated in monocular cataract or 
when the other eye still has fair sight, since patients generally have no diffi- 
culty in coordinating the two eyes and appreciate binocular vision from the start. 

Artificial Lenticuli . All the disadvantages of aphacia, except lack of ac- 
commodation, can be overcome by the use of an intraocular lens. Human lens 
grafts are impracticable, certainly at present, and an artificial prosthesis is the 
only solution. The problem to be solved is threefold: (1) to select a suitable 
transparent material which will not produce a tissue reaction in the eye; (2) to 
determine the size and refractive power of the lens and (3) to devise a method 
of inserting it and retaining it steadily in position with the eye. 

The only materials available at present which are suitable for such a lens 
are glass and plastic polymethyl methacrylate compounds, generally known as 
"Perspex" or "Plexiglass." Both are inert in the body. 
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Physically, glass and perspex are similar In their almost perfect trans- 
parency and in their constant optical properties and ease of working. Perspex 
is the softer and therefore more easily scratched; but it has the overwhelm- 
ing advantage of light weight, its specific gravity being 1.9, only half that of 
glass and little exceeding that of the aqueous. For this reason methacrylate 
was preferred. 

The manufacturers of perspex (Imperial Chemical Industries) advised 
their product "Transpex I" as the variety of polymethyl methacrylate best suited 
to the purpose, because its composition and optical properties are constant, and, 
being unpolymerised, It avoids the risk of gradual liberation of free polymerlser 
which might cause chemical irritation. The refractive index is 1.49 and the 
specific gravity 1.19. It cannot be boiled without risk of distortion, and it is af- 
fected by certain organic solvents, including alcohols. For. cleansing andsteril- 
Ization it is recommended that 1 % cetrimide ("Cetavlon*} be used for at least 
half an hour. Other sterilizing fluids are under experiment, but clinically cetri- 
mide has proved satisfactory. 

The design of the artificial lens to replace the natural is not the simple 
problem it might appear. The human lens is a complex structure composed of 
differing layers of anterior and posterior capsule, cortex and nucleus, and there- 
fore has no constant refractive index. It Is thought that, when the lens Is In the 
eye and unaccommodated, its diameter is about 9.4 mm., its thickness 4mm., 
the radius of the anterior curve 10 mm. and the radius of the posterior curve 
6 mm. The refractive Index is approximately 1.42, and the refractive power Is 
variously estimated between 16.01 D and 19.11 D in the aqueous fluid. 

In designing the Intra-ocular lenticuli it was decided to make them about 
1 mm. less in diameter than the natural, for ease of insertion and to obviate 
pressure on the ciliary region and filtration angle, which might tend to produce 
cyclitis and glaucoma. The earliest lenses were made 8.35 mm. in diameter 
and with curvatures of the radii attributed to the natural lens. But In the human 
eye It was found, as It could be In no other way, that such a lens was too strong. 
Calculating from the refraction resulting from this prototype within an other- 
wise normal eye the present lens specification was evolved: 



Material Transpex I 

Diameter.... 8.35 mm. 

Thickness 2.40 mm. 

Radius of anterior curve 17.8 mm. 

Radius of posterior curve 10.7 mm. 

Refractive power in aqueous (1.33 refractive Index) 24.0 D 



It is evident that this lenticulus is not a copy of the human lens and that 
its refractive surfaces cannot occupy the same positions. The compound system 
produced by this and the ocular media, however, closely and consistently repro- 
duces the normal, judged by the refraction of the other eye. Up to now the ob- 
ject has always been to render the two eyes refractively similar and capable of 
working together again; in future, if the pre-cataract refraction is accurately 
known and It is intended to insert acrylic lenses in both eyes, it may be desira- 
ble to produce lenses to individual specification to attain postoperative emmet - 
ropia. 
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The acrylic lenticulus may be inserted immediately after extraction of 
the cataract or at a second operation some time later. The two-stage opera- 
tion is recommended only when the cataract has been caused by a perforating 
wound, or when it has proved impossible at the extraction to remove all lens 
matter and time has to be allowed for absorption of cortical remnants. In two- 
stage operations difficulty may be experienced in freeing the iris from the lens 
capsule, for synechiae may be found not only at the pupillary margin of the iris. 

Extracapsular extraction is recommended, but the intracapsular has been 
used on two occasions. The pupil should be dilated to at least 5 mm. in diame- 
ter with homatropine. Anesthesia is provided by 4 % cocaine drops, no retro- 
bulbar injection being required. A procaine injection is given over the neck of 
the mandible to prevent orbicularis spasm, and a simple stitch is inserted 
through the upper lid so that it can be strapped to the cheek to ensure closure 
of the eye after operation. Two half-thickness corneoscleral mattress sutures 
of the finest silk are inserted, and a normal cataract section is cut, including 
where possible a conjunctival flap. Very complete removal of the anterior lens 
capsule is effected with toothed capsule forceps, and after expression of the 
nucleus great care is taken to wash out all cortical remnants so that only the 
thin posterior capsule remains in the pupil. If these stages have proceeded 
satisfactorily the lens may now be inserted: if not, the eye must be closed and 
the operation completed at a later date. The lens is grasped by its peripheral 
groove with the insertion forceps, the corneoscleral wound is held open with 
an iris repositor, and the acrylic lens is gently introduced with a slight side- 
to-side movement through the pupil so that it rests partly behind the iris below. 
The grip can now be relaxed; and, while the lens is steadied with a repositor, 
the iris above and laterally is manipulated over the lens with the hook. When 
the pupil has been made circular, a small peripheral iridectomy is done, and, 
after centering of the lens by external pressure on the cornea and sclera and a 
final irrigation, the sutures are tied. Penicillin is instilled, but miotics are 
not generally necessary or desirable. The patient is allowed out of bed on the 
3d or 4th day, and the sutures are. removed on the 8th day. 

The operation Is clearly more complex than simple extraction. The key 
to success is to introduce the lens beneath the lower part of the iris before the 
forceps' grip is relaxed. If, however, the lenticulus is found to be entirely in 
the anterior chamber, it is advisable to grasp it again by the peripheral groove 
and to reinsert it, for otherwise it Is very difficult to hook the lower edge of 
the pupil over the lens. The iris hook has a pliable stem so that it may be bent 
to facilitate this maneuver if necessary. 

Many, but not all, patients have developed a transitory serous iritis, but 
in no case has this persisted or recurred. It has, however, led to the deposi- 
tion of exudate and iris-pigment granules on the anterior surface of the lens, 
which is sometimes slow to clear. Subconjunctival Injections of cortisone 10 mg 
are valuable in these cases, which, however, seem to have a strong tendency to 
clear spontaneously. Adhesions forming between the iris and the lens may as- 
sist in keeping the lens in position, though they are not essential. 
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There has been no case of dislocation of the prosthesis. The lenticulus 
is held steadily in the patellar fossa by even pressure from the muscular iris 
in front against the natural curve of the posterior lens capsule behind. Since 
the specific gravity of the lens is only slightly greater than that of the aqueous, 
there is little tendency for it to sink, and the stability is shown by the constancy 
of the refraction, for even a slight tilt of a powerful lens would cause marked 
astigmatism. 

The early operations were done only on patients with monocular cataracts, 
for those whose eye was completely normal had less to lose should complications 
ensue, whereas success, in addition to other advantages, would restore single 
binocular vision. The risks were explained beforehand. 

Of the 25 eyes which have so far undergone this operation the first 2 are 
unsatisfactory because the experimental lenses inserted, which were made with 
the same curvatures and thickness as the human lens, proved in practice to be 
too strong, producing postoperative myopia. In conjunction with the other eye, 
the visual result is no better, though little worse, than would have resulted 
from simple extraction. 

Of the remaining 23, only 1 has given serious trouble: the patient was an 
old man whose corneoscleral wound did not heal properly. The other 22 cases 
are aU successful in that binocularly the visual result is better than it would 
have been with simple extraction alone. 

A more stringent criterion, however, is to judge each eye individually and 
not as one of a pair and to assess the performance of the organ rather than of 
the patient. These 22 eyes are surgically satisfactory, having circular or nearly 
circular pupils, acrylic lenses in good position, normal tension and no active 
iridocyclitis. In several there is a deposit of fibrinous exudate colored by iris 
pigment on the front of the lens, but even in the worst cases this is gradually dis- 
persing, and there seems good prospect that all will clear in time and that every 
eye may obtain high acuity. At present two eyes can see 6/36 letters, one 6/24, 
three 6/18, two 6/12, five 6/9, five 6/6 and two 6/5. One 6/36 eye is technical- 
ly perfect with an intracapsular extraction but has myopic degeneration. Two 
recent cases have not yet been tested for acuity. All but three underwent the 
one-stage operation. (The Lancet, 19 Jan. 1952, Harold Ridley) 

# * # + # ^ 

The Hazard of Asphyxia in National Defense 

A symposium was held on 12 June 1951 under the auspices of the Society 
for the Prevention of Asphyxial Death, Inc., New York City, the Medical Society 
of New Jersey and the State of New Jersey Department of Defense. Leaders in 
the Medical Departments of the Army, Navy, Air Force and the U. S. Public 
Health Service contributed remarks and papers to this symposium. The proceed- 
ings of this conference will be presented in a series of articles in the U. S. Naw 
Medical News Letter. In this issue, the Introduction and keynote comments are 
summarized. 
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The introductory remarks of Dr. P. J. Flagg, President, Society for the 
Prevention of Asphyxial Death, Inc., stressed that the purpose of this sympos- 
ium was to assist us to become "asphyxia conscious. " He continued, *To be- 
come 'asphyxia conscious' is to anticipate asphyxial accidents in civilian ca- 
tastrophes and among battle casualties. Anticipation implies prevention and 
adequate treatment. The onset of asphyxia is insidious. It strikes without 
warning..." 

Kevnot.fi Comments. A conservative estimate of asphyxial accidents today 
suggests a death rate of at least 50,000 a year. The hazard of bombing and the 
hazards of battle promise a substantial increase in this estimate. (Dr. Flagg) 

Dr. Walter Root. Professor of Physiology. Collet of Physicians and 
Surgeons. Columbia University: There is no field of work concerned with nation- 
al defense in which asphyxia in some form is not a hazard.- I should like to con- 
fine my remarks to the sort of hazard that we civilians may face. Any type of 
injury will depend, of course, upon many factors. Nevertheless, we can antici- 
pate traumatic injuries such as lacerations of large muscle masses from flying 
fragments of metal, wood, stone and glass, as well as fractures of bones and 
the incident of hemorrhage. It Is well known that these conditions produce physio- 
logical changes recognized as asphyxia. The experience of the last and proceed- 
ing wars has shown that fire hazards of all sorts accompany explosions. This 
means that a large number of Individuals will suffer from various types of burns. 
When fire is present various toxic gases are liberated. A fire in a bedroom may 
produce lethal concentration of carbon monoxide, hydrogen sulfide, ammonia and 
hydrocyanic acid. Even short periods of exposure. to these gases can induce 
physiological changes recognized as asphyxia. 

COL C. H. Mitchell. CMC) USA. Chief Anesth etist. Walter Reed Hospital: 
Each of the 4 types of annoxia— anemic, stagnant, anoxic and histotoxic— is 
a frequent occurrence In battle casualties. Asphyxia is an Interference with the 
exchange of both oxygen and carbon dioxide. Anoxia is an Interference with the 
exchange of oxygen. Asphyxia is the result of obstruction in the path of respira- 
tory gases before they reach the blood, as in drowning, laryngospasm, laryngeal 
edema and pulmonary edema. Asphyxia is the result of failure of respiration as 
when an inadequate supply of oxygen reaches the respiratory center, when an 
overdose of anesthetic agent is administered, when over -ventilation occurs In 
light anesthesia and acapnia develops, and when atalectasis Is present and asphyx- 
ia is the result of local or general failure of the circulation. It occurs locally 
when the arteries are occluded in such a way that collateral circulation cannot 
develop. 

Anoxia differs from asphyxia in that, while there is a failure of oxygen sup- 
ply, there is no accumulation of carbon dioxide. Conditions producing anoxia are 
essentially different from those which produce asphyxia. Anoxia is more Insidi- 
ous than asphyxia, less easily recognized and therefore more dangerous. The 
most prominent sign of asphyxia Is an extreme cyanosis. The patient may be 
livid and still retain consciousness and the ability to continue violent manifesta- 
tions of air hunger. Anoxia is less apt to be associated with extreme cyanosis 
because the latter results from the presence of large amounts of reduced hemo- 
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globin In the blood. Hemoglobin is much more easily reduced in the presence of 
carbon dioxide than in its absence. 

There are 4 types of anoxia in battle casualties: (1) anoxic anoxia or de- 
fective oxygenation of the blood in the lungs as a result of obstruction of the 
air passages; (2) collapse of the lungs; (3) restricted respiratory excursions 
and (4) respiratory depression. Anemic anoxia as a consequence of battle wounds 
occurs as frequently as does hemorrhage. This hemoglobin loss results in a 
lowered oxygen- carrying capacity of the blood. Stagnant anoxia develops more 
slowly, developing from slowing of the movement of the blood through the capil- 
laries. The shock from trauma, hemorrhage and surgery causes slowing of the 
circulation; exposure to cold has the same effect. This type of anoxia is a fre- 
quent occurrence in wounded men. Histotoxic anoxia exists when the tissue cells 
are unable to utilize the oxygen carried to them. Narcotics and anesthetic agents 
have this effect when given in excessive doses. Morphine intoxication is not in- 
frequent in the battle casualty, especially if the patient is in shock and has re- 
ceived multiple injections. 

RADM C. F. Behrens. (MC) TISN. formerly Directo r. Atomic Defense Div.. 
BuMed : The Navy has its own particular problems relating to asphyxia; many of 
them are similar to those of civil life. Drowning is one such familiar hazard. 
Many needless deaths occur every year because simple precautions are neglected. 
In the modern Navy, all recruits are taught to swim. 

Among problems of special concern are those related to submarine and 
diving. Under some circumstances, along with efforts to prevent anoxia, we 
have to be concerned with the opposite of asphyxia --oxygen poisoning. In the 
Air Corps we must consider the problems of high altitude oxygen deficiency. In 
the Army, we must be concerned with chemical warfare hazards, and this brings 
up the fact that the terminal event in fatal nerve gas poisoning is asphyxia due to 
paralysis. 

Work in the holds of ships and double bottoms in water tanks calls for 
special care to avoid asphyxial dangers. There have been a number of cases of 
asphyxia of this type. An uncommon hazard must also be kept in mind. Suppose, 
for instance, refrigeration falls and a large amount of meat decays in a closed 
space, or in a disaster, a number of bodies decompose under similar circum- 
stances. There may be serious danger of hydrogen sulfide poisoning to workers 
who are called upon to clear things up. 

T/TCOL R. R. Lewis . (MC) TTSAF. School of Aviation Medicine. Bandolph 
Air Base t Texas: When we expose ourselves to, the danger of asphyxia from 
lack of oxygen, that danger increases progressively as we ascend from 10,000 
feet upward. By far the greatest danger in the Air Force Is from asphyxia, and 
to a lesser degree, toxicity from aircraft fuels and noxious gases from the ex- 
haust of aircraft engines. 

CAPT C. L. Hebert . TTSPHS. Chief. Anesthesiology and Pneumatologv. U.S. 
Public Health Service Hos pital. Staten Island. N. Y.: After review of the current 
plans for managing disasters, there seems to be a definite need for providing 
special medical services for resuscitation and inhalation therapy. A catastrophe 
of any magnitude occurring in a populous area as a result of fire, explosion or 
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enemy action is certain to produce victims requiring treatment for restoration 
of their respiratory and circulatory functions. 

In considering ways in which asphyxial accidents may be prevented, It 
should be remembered that those engaged in fire fighting and rescue work are 
subject to the same dangers of anoxia through inhalation of the smoke containing 
carbon monoxide and other agents. It would seem advisable that all civilian de- 
fense personnel engaged in such work be equipped with certain protective de- 
vices and be familiar with their use. It is essential that physicians be taught 
the principles and practice of resuscitation and inhalation therapy. Very few 
physicians, with the exceptions of anesthetists, are capable of managing asphyxi- 
al stages or of caring for the unconscious patient. 

The emergency state in which asphyxia is present does not permit delay in 
the application of measures to insure adequate oxygenation of body tissues and the 
elimination of carbon dioxide which can be a deadly poison.' Severe anoxia of 
more than a few minutes' duration leads to irreversible changes in the brain and 
heart from which the patient will not recover. In order to prevent casualties 
which result from asphyxia In civilian diaster, properly trained and equiped per- 
sonnel must be present at the scene. First aid is the most important treatment 
that victims suffering from anoxia can receive. Unless the anoxic state Is recog- 
nized, its cause determined and remedial measures promptly applied, the pa- 
tient will not survive long enough to reach medical centers where more elaborate 
medical care is available. (In a subsequent issue, suggestions for meeting with 
the neglected problem of asphyxial deaths in civilian disasters will be presented.) 

****** 
Coronary Occlusion Before the Age of Forty 

The death of a 10 year old child from coronary sclerosis, or the occur- 
rence of acute coronary thrombosis in childhood or infancy, is apt to be re- 
garded as a freak, and the case becomes a collector's item in the literature. 
Most doctors feel that the "coronary age" is between 50 and 75 years, with the 
peak at about 70. Few realize that "probably 5 % of the first attacks of acute 
coronary thrombosis occur before the age of 40." (Friedberg) 

In an intensive search of the literature, Yater and associates found 78 
references concerning a total of 744 patients less than 40 years of age with coro- 
nary artery disease, with or without myocardial infarction. To these they added 
a remarkable collection of 866 patients, 18 to 39 years of age (450 autopsies), 
taken from Army and Veterans Administration records. 

For this study, a review was made of over 10,000 electrocardiograms 
from incases and outcases of a 110 bed hospital connected with group practice. 
Only patients below the age of 40, having electrocardiograms clearly diagnostic 
of myocardial infarction, were selected. Rigid criteria, following in general 
the specifications outlined by Myers and associates, were used, the limitations 
being those common to the day, in our advancing knowledge of electrocardi- 
ography. 
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Twenty-three cases were found to be acceptable for this study, and 
follow-up personal interviews and examinations were made by the author in 
90 % of the survivors. Notations from each case were charted under 105 clini- 
cal headings representing the items generally given attention in the literature. 

The youngest patient in this group was 25 years of age, and there was one 
each aged 26 and 29 years, with frequency increasing to the age of 39. Eighty- 
seven percent were males, which is in near accord with the cases reviewed by 
Yater and associates, of whom 95 % were males. Thirteen percent of the pres- 
ent group were Negroes, the literature showing a range of 0.63 % to 50 %. In 
the area served by the author's hospital from which these cases were drawn, 
the population is approximately 49 % Negro. Occurrence of the acute attack 
was equally distributed over the 4 seasons of the year. 

In the group below 40, the overweight white male is particularly suscepti- 
ble to acute coronary occlusion. Occupation, habits and stresses do not appear 
as significant as heredity in favoring early occlusion. 

The onset of the acute event does not give as much warning, and the crises 
of the attacks seem better sustained in the younger age groups. Complications 
are less frequent and severe, rehabilitation is more probable andlonger survival 
more assured. 

In women below 40 who have neither diabetes nor hypertension, coronary 
artery disease is unusual, but does occur. (North Carolina M. J., Tan. 1952, 
J. G. Smith) 

A New Live r Extract Derived From Pregnant Mammalian Liver 

The problem of peripheral neuropathy in the diabetic has been a subject 
of much concern for many years because of the large incidence of this compli- 
cation in diabetes mellitus and because therapy with all known antineuritic 
factors present in vitamin B complex had proved to be disappointing. It was 
only after the addition of crude liver or preparations of vitamin B complex de- 
rived from natural sources (usually containing liver) that evidence was seen of 
a somewhat better therapeutic result in the treatment of this complication. 

This led the authors to suspect that liver probably contained some still 
unidentified fractions which possessed greater therapeutic potentialities in the 
treatment of diabetic neuropathy than any of the known components. With this 
premise in mind, they proceeded to make liver extract by a technic aimed at re- 
taining many of the substances known to disappear by the methods previously 
used to prepare the crudest liver extracts. In evaluating a variety of liver 
sources they found that liver from pregnant mammals yielded a preparation of 
highest clinical potency. Thus evolved a water-soluble extract which wa*s trans- 
parent, amber colored and possessed rather unique clinical and physiologic 
properties. After having determined by long-term toxicity studies in rabbits 
and rats that this extract had no deleterious effect, the authors evaluated the 
material inpatients with diabetic neuropathy. 
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The series consisted of a group of diabetics who presented one or more 
of a variety of symptoms and signs that are accepted as part of the symptom- 
complex of diabetic neuropathy. Among these symptoms were: peripheral 
numbness, tingling, sticking pains, pins and needles sensations, drawing pains 
in the legs, burning sensations in the toes or feet, stiffness in the extremities, 
and burning tongue. Also included were effects upon the central nervous system 
producing such symptoms as crying spells, depressions, agitation and vertigo.^ 
Those symptoms of visceral neuropathy related to involvement of the autonomic 
nervous system included anorexia, belching, diarrhea and urinary incontinence. 

The cases of peripheral neuropathy revealed, among the more common ob- 
jective findings in the distal aspect of the limbs, reduced vibratory sense, hypes- 
thesla, anesthesia and reduced response to thermal stimulation. They also 
showed reduction or loss of deep tendon reflexes, especially in the lower ex- 
tremities, reduced motor power in the limbs and occasionally interosseous and 
thenar atrophy. When symptoms of visceral neuropathy such as diarrhea were 
present, x-ray of the gastrointestinal tract revealed distortions in small bowel 
pattern, i.e., isolated areas of local distention and "puddling." 

Treatment consisted of the daily intramuscular injection of 5 cc. of preg- 
nant mammalian liver extract CPMLE). In most cases the Injections were con- 
tinued for 2 weeks. The injection was practically painless, produced no local 
irritation and no constitutional reaction. There were, however, 3 patients who 
developed mild local allergic reactions after 1 week of daily therapy. 

The series consisted of 127 diabetics with manifestations of neuropathy. 
It is interesting to note that 94 % experienced reversibility of symptoms; 84 % 
showed good to excellent results and 10 % had a fair result. Six percent of the 
series failed to show any response to this therapy. In some of the patients evi- 
dence of improvement was manifested within 2 hours of the time of injection. In 
those patients who had good to excellent results, remission in the clinical symp- 
toms occurred within a week after the institution of treatment. 

The objective manifestations of reversibility were certainly not as strik- 
ing as the subjective symptoms. While improvement in vibratory sense could 
be detected quantitatively, this reversibility first became evident 2 to 4 weeks 
after therapy was started. Disturbances in tendon reflexes seemed to be ir- 
reversible as were also the muscle atrophies. 

Patients in whom diarrhea was an outstanding manifestation of visceral 
neuropathy and in whom no organic basis for this symptom could be established 
were relieved within 1 week after institution oi treatment. 

In dealing with neuropathies of metabolic origin, one must rely largely 
upon the patients' subjective responses as a criterion. In order to provide 
adequate controls in this study, the following precautions were taken: (1) Long- 
term observations were carried out during the pre-treatment period and no pa- 
tients were used in whom neuropathic symptoms had not been present for at 2 
months. (2) Nothing else was given except the PMLE extract for the treatment 
of the neuropathy. (3) The patients did not know the purpose of the therapy or 
what was given except in so far as they were apprised that it was part of the 
treatment for the diabetes. (4) No pointed questions were aimed at the patients 
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during the period of observation; evaluation of symptoms was based upon the 
voluntary reports of the patients. (5) Some double -blindfold tests were carried 
out in which neither the patient nor the person administering the material knew 
what was given. Placebos consisting of distilled water stained with acriflavine 
were employed in these blindfold tests. (6) Material was supplied to another 
observer who consented to conduct a completely independent evaluation of this 
extract. 

The therapeutic effects observed are probably derived from components 
not previously isolated from liver. The failure of this extract to produce re- 
ticulocytosis is presumptive evidence that the potent antineuritic properties of 
the extract are not ascribable to vitamin B 12 o r folic acid. Furthermore, analy- 
sis of PMLE revealed the presence of only 0.09 microgram of vitamin B-, 9 per ml 
and 0.15 microgram of folic acid per ml. These trace quantities obviously play 
no therapeutic role in the neuropathies. 

Administration of the extract had no effect upon carbohydrate tolerance. 

Long-term toxicity studies performed in rabbits and rats have failed to 
reveal any deleterious effects of the extract. 

A 2-week course of therapy usually suffices to produce a remission last- 
ing between 2 and 6 months. Resumption of therapy during the relapse general- 
ly effects a prompt remission comparable with that of the initial therapy. When 
there is a tendency for relapses to occur, the administration of 1 dose of the ex- 
tract once a week serves to maintain the patient in continuous remission. Pro- 
longed remissions have now been observed for as long as 2 years. (Am. J Med 
Jan. 1952, W. S. Collens, J. D. Zilinsky, J, J. Greenwald & A. B. Stern) 



****** 



Dangers of Salt Depletion in Heart Failure 

The combined use of the low-sodium diet, mercurial diuretics and a liberal 
fluid intake— with or without other measures— has been a great advance in the 
management of congestive heart failure and has greatly improved the prognosis 
for those suffering from this disease. However, over enthusiastic efforts to rid 
the body of sodium may result in serious or even fatal electrolyte depletion. 
The pathologic physiology in such cases is at present imperfectly understood 
and there is considerable disagreement regarding the relative importance of the 
sodium and chloride ions. Therefore, the term *salt depletion" is used in refer- 
ring to the syndrome produced by a regimen of rigid sodium restriction combined 
with the excessive use of mercurial diuretics. 

It is emphasized that the syndrome produced by excessive salt depletion is 
not uncommon. Soleff and Zatuchni reported 4 fatalities which they considered 
to be due partly if not entirely to a regimen of sodium restriction combined with 
vigorous diuresis. Schroeder reported symptoms of what he calls "the low salt 
syndrome* in over one-third of 40 cases on a similar regimen. Ten of these pa- 
tients died of renal failure, which Schroeder considered probably to be due to low 
extracellular sodium chloride. 
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The author has noted that the salt depletion syndrome is much more 
likely to develop in hot weather. The mental and neurologic symptoms in 
these cases have been particularly impressive. Three case reports are pre- 
sented in detail. 

Diagnosis. The symptoms and signs of salt depletion are unfortunately 
nonspecific and may occur in many other conditions. Commonly, the initial 
symptoms are drowsiness, lassitude and weakness. These may be followed by 
anorexia and sometimes vomiting, muscle cramps, restlessness, confusion, 
delirium, shock, coma and death. Tetany has been reported, as has the pre- 
cipitation of grand mal seizures in epileptic patients given mercurials. Cere- 
bral thrombosis and hemiplegia have been attributed to the profound diuresis, 
blood pressure drop and increased blood viscosity subsequent to the injection 
of mercurials. Coronary occlusion could conceivably be precipitated by the 

same mechanism. 

Most of these symptoms are also found in other conditions, such as ir- 
reversible myocardial insufficiency, fresh coronary occlusion, exacerbation of 
a rheumatic carditis, pulmonary infarction, true renal insufficiency, cerebral 
vascular accident, excessive sedation, or over dig ttalizat ion. When a patient 
being treated on a regimen aimed at lowering the sodium content of the body 
begins to fail, one must decide whether the downward course is due to one of 
these conditions or to salt depletion—or both. 

In order to make the diagnosis of salt depletion, the condition must be , 
specifically looked for and the diagnosis confirmed by appropriate laboratory 
procedures. One must not be preoccupied with the concept that congestive failure 
can exist only in the presence of excessive sodium retention. Kiinghoffer stated 
in severe decompensation it might be possible to have hem ©concentration and 
hyponatremia in the face of peripheral edema, and Schroeder emphasize s^the 
urinary depression and weight gain that occur in "the low salt syndrome.' In 
one patient, severe salt depletion occurred while edema was still present. 

When the syndrome is fully developed, the plasma sodium and chloride 
levels are low and the non-protein nitrogen is elevated. It should be remembered, 
however, that hemoconcentratlon may partially mask the lowering of the sodium 
chloride. Since becoming fully cognizant of the importance and frequency of 
salt depletion, the author has found the routine testing of urine for chlorides in 
all patients receiving a salt-poor diet and mercurial diuretics a very useful 
procedure in detecting salt depletion early, before irreversible damage is done. 
The technic, as first described by Fantus in 1936, is quite simple and is brief- 
ly as follows: Add 2.9 % silver nitrate solution, drop by drop, to a test tube con- 
taining 10 drops of urine and one drop of 20 % potassium chromate (Indicator). 
The end point is a change in color from yellow to brown. The number of drops 
required to reach the end point is roughly equivalent to the chloride concentra- 
tion in the urine, expressed as grams of sodium chloride per liter. If the 
speciiic gravity is greater than 1.016, less than 3 Gm. per liter is suggestive of 
salt depletion; if more than 5 Gm. per liter is present, salt depletion is unlikely. 

Treatment. The treatment of salt depletion is, logically enough, salt re- 
placement. The manner of giving the salt, however, requires some comment. If 
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only a small amount of salt Is needed, It may be given by mouth. In severe 
cases in which oliguria or anuria, together with nitrogen retention and the 
symptoms of water intoxication, are present, the sodium and chloride concen- 
trations of the extracellular fluid must be rapidly restored to relatively normal 
levels. Schroeder strongly advocates the use of hypertonic saline intravenous- 
ly in such cases. The extracellular fluid is already hypotonic and any addition- 
al water decreases the effectiveness of the saline administered, and in addition, 
tremendous quantities of physiologic saline would be required to make up any 
large deficit. The more concentrated the saline, the more readily will the de- 
ficit be made up. Schroeder recommends 5 or 6 % solutions, which he states 
are well tolerated and cause little if any rise in venous pressure. He does not 
consider pulmonary edema to be a contraindication to hypertonic saline in such 
cases, inasmuch as the rapid diffusion of the saline into the extra vascular 
spaces prevents any serious Increase in blood volume. Though the author's 
cases responded well to physiologic saline, Schroeder's reasoning appears logi- 
cal, especially in the cases that have progressed to the point of water intoxica- 
tion. In retrospect, it seems .likely that 2 cases might better have been treated 
with hypertonic than physiologic saline. As a rough estimate of the amount of 
saline to give, Schroeder states that, for a 70 Kg: man, 1 Gm. of sodium chloride 
would be expected to elevate the plasma levels of sodium and of chloride 1 mEq. 
per liter If edema is not present and salt is not being excreted. (GP, Jan. 1952, 
F. H. Tepley) 

****** 

Cortisone Treatment of Trichinosis 

The treatment of trichinosis has heretofore been unsatisfactory because of 
lack of any therapeutic agent of conclusive value. In view of the known ability of 
cortisone and pituitary adrenocorticotropic hormone (ACTED to modify host re- 
sistance In a wide variety of other diseases, it was decided to employ one of these 
preparations In the treatment of a moderately severe case of trichinosis. Corti- 
sone was selected for this clinical experiment and appeared to result In outstand- 
s landing Improvement. 

Although trichinosis Is in many instances a mild and self-limited disease, 
its potential severity Is Indicated by a mortality rate of approximately 6 % and 
the fairly frequent occurrence of serious complications or sequelae. Treatment 
has hitherto been largely supportive, since various therapeutic agents tried In the 
past have not proved to be of established value. 

It appears reasonable to conclude that cortisone effectively suppressed the 
manifestations of active disease in the patient reported. After a preliminary con- 
trol period, striking Improvement occurred during a 4-day course of cortisone 
therapy. This was followed by clinical relapse after withdrawing the drug for the 
purpose of establishing a second control period. The resumption of cortisone 
treatment again appeared to be of remarkable benefit. On this occasion cortisone 
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was continued for 14 days, following which the patient remained asymptomatic. 

The mechanism by which cortisone acted In this case Is a matter of con- 
jecture. Available knowledge concerning the effects of cortisone and ACTH In 
other disease states seems to Indicate that these agents act by altering tissue re- 
activity In some obscure manner. Studies of their efficacy In bacterial infections 
have shown the production of clinical remissions despite the continued presence 
of viable microorganisms In the blood stream and other sites. Although signs of 
active disease may be suppressed, there Is evidently no bactericidal effect, and 
In general the disease tends to run Its course (perhaps in a rather inconspicuous 
manner) unless additional therapy of more specific nature is employed. Reason- 
ing by analogy, a similar mechanism may be postulated In this instance, namely, 
an alteration in host reaction to the Invading trichinae, without any direct effect 
on the paras Ites . 

The lack of any striking reduction of circulating eosinophils was of Interest, 
and Indicated that the eosinophil response could not be used here as a measure 
of cortisone effectiveness. Absence of correlation between clinical response and 
changes In eosinophil counts have been previously noted for both cortisone and 
ACTH, but in these Instances the eosinophil counts were at low normal levels 
before the start of therapy. Markedly elevated eosinophil counts have been 
dramatically reduced by ACTH in Loeffler's syndrome and eosinophilic leukemia, 
and to a much lesser degree In tropical eosinophil la. However, there is need for 
more data on the effect of cortisone and ACTH In eosinophil la due to parasitic 
infestations. (Am. J. Med. Sci., Jan. 1952, Edgar Rosen) 

****** 

The Value of L,lver-Functlon Tests In the Diagnosis of Intrahepatic 

Metastases Ja the MflfligterJs Cancer PaUent 

A number of attempts to study liver function In cancer patients with and 
without hepatic metastases have been made In the past, with a view to defining 
those derangements indicative of liver metastases. As recently as 1950, Ariel 
and Shahon concluded that none of the liver-function tests they studied could be 
utilized to demonstrate hepatic metastases. Other investigators have considered 
elevation of the serum alkaline phosphatase In the absence of bone disease to be 
an indication of liver metastases in the cancer patient. The bromsulfalein and 
other dye-excretion tests have been found to be more frequently abnormal In can- 
cer patients with hepatic involvement than In those without extension of the tumor 
to the liver. It is generaUy held that the remaining tests commonly employed in 
the evaluation of liver function are not influenced significantly by liver metasta- 
ses. 

The pertinent clinical problem Is the diagnosis of liver metastases at the 
time when radical curative cancer therapy is under consideration. Additional 
diagnostic aids are needed most for the patient with the fewest evidences of 
liver disease. It was accordingly believed of value to review the results of 
liver-function tests In a large series of patients with hepatic metastases and to 



Medical News Letter, Vol. 19, No. 4 



15 



correlate these results with the extent of metastatic involvement of the liver. 
Patients with gross jaundice or with involvement of the extrahepatic bile ducts 
were not considered in this study. The records of 160 nonicteric adult cancer 
patients, 99 of whom had proved liver metastases, were studied in order to de- 
termine the aid that standard liver-function tests offer in the diagnosis of liver 
metastases. A group of 61 cancer patients known to be free of gross extension 
to the liver were used as controls. 

It was found that the serum-protein, blood-urea-nitrogen, thymol-turbidity, 
total-cholesterol, hemoglobin and white -blood- cell -count results were not signi- 
ficantly affected by the presence of liver metastases. The cephalin-flocculation 
and bilirubin values were significantly more abnormal in the patients with liver 
metastases, but were not of value for diagnostic purposes. The bromsulfalein 
test was significantly more abnormal in the patients with liver metastases. This 
was of diagnostic value in a small percent of the cases with hepatomegaly but 
was not otherwise helpful. 

The serum-alkaline-phosphatase values were significantly more abnormal 
In the patients with liver metastases. About 90 % of the cases with advanced 
metastatic involvement of the liver had abnormally elevated values. Forty-four 
percent of the metastatic cases without hepatomegaly had phosphatase values in 
excess of the highest control value (5.4 units). 

Of the liver-function tests considered In this study, the serum alkaline 
phosphatase was the only test that was of aid in the diagnosis of metastatic liver 
disease at a time when the condition was not advanced. (Cancer, Jan. 1952, 
M. L. Mendelsohn & Oscar Bodansky) 

****** 
Poliomyelitis in Pregnancy 

Poliomyelitis in pregnancy has been frequently recorded and there is a 
general belief that the gravid state increases susceptibility to recognizable in- 
fection. It has been suggested that this increased susceptibility might be con- 
nected with endocrine imbalances associated with pregnancy. Evidence suggest- 
ing a relation between endocrine imbalances and poliomyelitis has been ad- 
vanced by Aycock who showed that susceptibility of monkeys might be increased 
through castration and that resistance of the castrate Is enhanced by hormonal 
Injections. Aycock has further demonstrated increased excretion of estrogenic 
hormones in the urine of poliomyelitis patients and has suggested that the inci- 
dence of apparent infection might be higher in persons with demonstrable endo- 
crine disturbances than in normal persons. None of these studies has been con- 
clusive nor do they indicate that such a mechanism is generally operative, but 
all suggest that endocrine imbalance may contribute toward a higher risk of 
poliomyelitis Infection. 

The 1946 poliomyelitis outbreak in Minnesota furnished opportunity to as- 
semble a somewhat larger ser ies of cases associated with pregnancy and to 
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gather data regarding menstrual histories that might be a reflection of sub- 
clinical endocrine imbalances. During 1946 there were 2,881 cases of polio- 
myelitis reported in Minnesota. So far as possible, a detailed epidemiologic 
history was obtained in all cases. Some cases were missed for various rea- 
sons. At the same time, histories were obtained on a number of obvious cases 
that were not officially reported. The total number of histories obtained was 
2,709. The histories were usually obtained from the patient or patient's mother 
and were obtained about 1 to 3 months after the acute attack. Supplemental in- 
formation was later gathered by interview or correspondence as required. 

During the 1946 outbreak, 75 cases of poliomyelitis associated with known 
pregnancy were recorded; 8 of these resulted fatally. The recorded case has 
been classified as severe if at the time of interview there was disabling paralysis. 

On the basis of this study, there is no evidence of a greater severity of the 
infection among pregnant women than among a comparable group of nonpregnant 
married women simultaneously attacked. However, the attack rate among preg- 
nant women is higher than among an estimated control group of nonpregnant 
married women. This higher attack rate In pregnancy cannot be explained on 
the basis of greater degree of exposure to either recognized or subclinical ap- 
parent infection. 

Of the 75 cases in pregnancy, there was a slight concentration (and especi- 
ally of serious cases) in the second to fifth month. There was a dominance of 
male fetuses among these patients, especially those attacked In the early stages 
of pregnancy. 

No significant relationship could be demonstrated between the severity of 
the disease In those who survived and the onset of labor. Among the children 
born of the patients in this series the rate of congenital abnormalities was not 
unduly high. (Am. J. Hyg., Jan. 1952, G. W. Anderson, G. Anderson, A. Skaar & 
F. Sandler) 

if; $ )fc ;|c if. + 

Paper Chromatography for Identification of the Common 

Barbiturates 

In many cases of barbiturate poisoning it is important to Identify the par- 
ticular barbiturate ingested, for the course of treatment is frequently dependent 
on this knowledge. When death occurs, the problem becomes one of medico- 
legal significance and the identity of the particular barbiturate again assumes 
importance. Although information obtained from the attending physician, rela- 
tives, friends or an empty bottle left by the patient may aid in characterizing 
the particular barbiturate, ultimate identification will have to depend upon an 
analysis of the blood, urine or tissues. 

The quantitative determination of barbiturates in a small sample of blood 
is readily accomplished by simple and rapid spectrophotometry methods, but 
at present there is no way of identifying the particular barbiturate in blood 
samples generally available ante mortem. Although urine Is a good source for 
the identification of most drugs, the barbiturates are not excreted in quantity 
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as such In the urine, except In the case of barbital and phenobarbltal. The 
authors have therefore explored the methods of paper chromatography to de- 
termine their applicability to this problem of specific identification in 10 of 
the more commonly used barbiturates. This Is a preliminary report of the re- 
sults of this study, which is being continued. 

The chromatographic technic is useful in conjunction with ultraviolet 
spectrophotometric procedures currently In use. After the ultraviolet spectra 
are determined, the final acid solution is extracted with ether, the volume re- 
duced and the extract applied to filter paper for chromatography. If a particu- 
lar barbiturate is expected, a standard of similar magnitude can be resolved on 
the same sheet. 

The system found to be most satisfactory consist of n-butyl alcohol satu- 
rated with 5 N ammonium hydroxide. Reagents which may be used to determine 
the location of the spots on a finished chromatogram are given in the complete 
article. 

The R f values, together with the mode of location of the spots, serve to 
characterize the barbiturate. 

Preliminary experiments using extracts of blood where the identity of the 
barbiturate had been definitely established indicate that the barbiturate ex- 
tracted may not be in every case the unaltered barbiturate Introduced Into the 
blood. In some cases It may be a metabolite or metabolites that will predomi- 
nate in the blood as well as in the urine. (Am. J. Clin. Path., Jan. 1952, E. J. 
Alger i & J. T. Walker) 
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Pulmonary Hemorrha ge in Infants 

Massive pulmonary hemorrhage was found In 67 of 4,000 Infants seen at 
post-mortem examination. It occurred more frequently in newborn infants, 
with 77.5 % of the cases occurring in Infants less than 15 days old. It may oc- 
cur adjacent to nearly every part of the intrapulmonary vascular system; 
arteries, capillaries, veins and bronchial arteries. In practically all cases, 
massive pulmonary hemorrhage arises from alveolar capillaries and from 
veins in the Interlobular septa. Massive alveolar hemorrhage, without septal 
hemorrhage, is seen more commonly in infants living at birth than in stillborn 
infants. On the other hand, large septal hemorrhage without alveolar hemor- 
rhage is found more frequently in stillborn infants. Septal hemorrhages usually 
originate from the septal veins but are seen occasionally about pulmonary arteries 
and may originate from the vasa vasorum of those vessels which are part of the 
bronchial circulation. Capillary rupture sometimes is demonstrable in cases of 
alveolar hemorrhage. In cases of massive pulmonary hemorrhage, alveolar 
hemorrhage (without septal hemorrhage) is seen more often in the full-term 
than in the premature infant. 

Massive pulmonary hemorrhage is not a distinct entity, but may occur as 
a fatal complication of several severe diseases in Infancy, the most common 
being infection, Intracranial hemorrhage, kernicterus and congenital heart 
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disease. In most cases it is not an agonal phenomenon. Infection is more 
frequently associated than any other condition with massive pulmonary hemor- 
rhage in infants. Organisms most commonly cultured include Staphylococcus 
aureus . Escherichia coli and Streptococcus hemolvtlcus. Pulmonary conges- 
tion appears to be an important factor in the pathogenesis of massive pulmo- 
nary hemorrhage. 

The structural differences between intrapulmonary veins and arteries 
become less distinct with increasing age of the fetus and continue to disappear 
after birth. In premature infants weighing less than 750 Gm. at birth, the small 
intrapulmonary veins consist of endothelium with 1 or 2 thin subendothelial 
elastic tissue fibers surrounded by a layer of loose collagenous tissue. During 
fetal life the inner layer of the venous wall becomes thicker and more compact, 
and elastic tissue fibers of the Inner layer are increased in number and thick- 
ness. In the full-term infant there Is a sharpborderltne between inner layer and ad- 
vent it ia , and the inner layer forms about one-third of the thickness of the venous 
wall. After birth, elastic tissue and other elements of the inner layer grow 
continuously, especially in premature Infants duringthe first month of life. The lym- 
phatics of theveinat the branching points of the vessel are separated from the lumen 
of the vessel in many Instances by only a small amount of elastic tissue or reticulum 
fibers. Anatomically, this appears to be a weak point in the venous system. (Am. J. 
Path., Jan-Feb. 1952, E. K. Ahvenainen & J. D. Call) 

****** 

T,at.e Sequelae Foll owing Cancer icldal Irradiation Ifl Children 

Cancerlcidal irradiation in infants and children almost always induces cer- 
tain permanent tissue alterations or deformities. Such effects are usually not 
preventable if a clinical cure is the goal of the therapeutic procedure. The most 
outstanding sequela is interference with bone development. 

The influence of radiation upon the centers of ossification is well known. 
It may be summarized as follows. Every epiphyseal center has a characteristic 
rate of growth. This is altered by radiation to a degree dependent upon the age 
of the patient and the dose delivered to the epiphyseal center. Initial damage is 
shown by the disappearance of osteoblasts, severance of spongy bone from the 
epiphyseal cartilage and cessation of growth. With clinically safe therapeutic 
doses of radiation, growth is resumed, although in an abnormal manner. Heller 
demonstrated resumption of bone growth In rats even after Injections of radium. 
Although this would indicate acquired radioreslstance, premature termination 
of growth eventually results, through alteration of both its rate and the period 
over which it occurs. Microscopically this would be illustrated by absence of 
cartilaginous columns, with Irregular and relatively acellular calcification. 

It is the purpose of this paper to report Irradiation changes in bone growth 
in 3 children who were treated for different types of cancer at the ages of 4 
months, 1 year and 9 years. All are now alive without evidence of malignant 
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disease 12 years, 15 years and 9 years, respectively, after irradiation. All 
roentgen doses, as given, are with backscatter and based upon water-phantom 
values. Actual bone doses would be higher according to the factors published 
by Stenstrom and Marvin. 

In all instances permanent structural and growth changes occurred. In 
Case I, the roentgen evidence shows more severe changes In the distal epiphy- 
sis of the femur, even though it was only on the fringe of the x-ray beam as 
contrasted to the proximal end, which was in the main field of irradiation. This 
Is probably due to the relative dependence of radiobiological changes upon the 
inherent characteristic growth rate of an epiphyseal center. The distal femor- 
al epiphysis supplies about 60 % of the longitudinal growth of the femur and Is 
thus a much more active center than the proximal femoral epiphysis. It is obvious 
that a dose of 1,889 to 4,258 r applied within 23 days did not cause complete 
cessation of growth but did alter the bone growth mechanism to the point of de- 
formity of architecture and premature closing of the epiphysis. 

Heller has stated that *the best histological indicator of bone damage is 
the reparative process. When the growth processes were resumed, they were 
more abnormal, started later and took longer to reach a certain level after the 
higher doses and after certain agents.* 

In Case II, although the primary centers of growth in the ilium were af- 
fected, the appearance of the apophyseal center of ossification was not delayed 
or prevented. It is remarkable that there was not more deformity of the verte- 
bral column, since much radiation reached the vertebral centers of ossifica- 
tion. The influence of radiation upon such a center of growth is well illustrated 
by a case reported by Arkin et al. 

In Case III the deformity of the left maxilla is attributable to the greater 
amount of radiation received on that side. (Radiology, Jan. 1952, W. T. Murphy 
& D. L. Berens) 

****** 
Fanconl Syndrome 

The Fanconi syndrome is an unusual combination of findings which in- 
clude severe progressive refractory macrocytic anemia with pancytopenia 
(i.e., anemia, neutropenia and thrombopenia), a hypoplastic bone marrow and 
a generalized brown, melanin-like pigmentation of the skin, associated with 
congenital defects which have varied somewhat from case to case, but have 
often included microcephaly, bone abnormalities- -particularly of the forearms 
and thumbs— hypogenltal la, genitourinary tract abnormalities, strabismus and 
in at least one case, unilateral deafness, gynecomastia and congenital heart 
disease. 

Fanconi first described this syndrome in 1927 in 3 brothers, each of whom 
died of an aplastlc-type anemia which began, in each case, at the age of 6 years. 
Microcephaly, generalized brown skin pigmentation, hypoplasia of the testes and 
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convergent strabismus were also present. Other instances of a familial occur- 
rence of this syndrome, have been reported. Rohr has described a similar 
hematological picture, which probably fits into this group, in two adult brothers, 
the only reported cases in adults. Diamond stated in 1950 that 3 cases had come 
to his attention in the past 20 years, though no detailed case histories were 
given. Although this syndrome was first described in 1927, only 2 cases occur- 
red in children in the American literature, reported in 1947, and in 1950. 

The present authors report another instance of this syndrome occurring 
in an American-born child, which, so far as they can determine, is the third 
such case in the American literature. In addition to hypoplastic anemia and 
generalized brown pigmentation of the skin, this patient had microcephaly, men- 
tal retardation, microphthalmos, strabismus, hearing deficit, dwarfism, obesity, 
developed and enlarged breasts (though otherwise sexually immature), and ab- 
normalities of the extremities, with short, broad hands, short, tapering fingers, 
an abnormality of the right thumb and partial syndactylism of the second and 
third toes bilaterally. (A. M. A. Am. J. Dis. Child., Jan. 1952, H. K. Silver, 
W. G. Blair & C. H. Kempe) 

****** 

pJagaBBlg Dermatosis 

All the pineapple- cutting laborers in pineapple -canning factories InSouth 
Malaya show an abnormality of the skin on those areas exposed to pineapple 
juice and to mild pressure. This condition starts Immediately on exposure of 
the hands to the juice at the beginning of the canning season, is worse on pres- 
sure areas and recovers on stopping work. The hands are tender for the first 
few days, when superficial raw areas of the finger-tips are often seen. The 
condition later becomes painless, and this is ascribed by the workers to the de- 
velopment of an opaque white appearance of the skin. 

Biopsy specimens show an almost complete disappearance of the stratum 
granulosum, which becomes a poorly defined layer consisting of cells widely 
separated by an increase of intercellular fluid and containing few granules. The 
stratum corneum shows evidence of stratification and the stratum germinatlvum 
is probably thickened. The horny ridges, and hence the finger-prints, become 
temporarily obliterated. 

Bromelin, the proteolytic enzyme from pineapple, causes the same lesions 
as pineapple juice when rubbed on to the skin, and is held to be the cause of the 
dermatosis. Oxalate crystals and citric acid are excluded as causes of the 
dermatosis. 

Proteolytic enzymes cause separation of the superficial layers of skin 
and increase skin and capillary permeability. The effects of proteolytic enzymes 
resemble in certain respects those produced by mechanical damage by needle- 
shaped calcium oxalate crystals from certain plant tissues. Both produce itching, 
increased capillary permeability and wheals, which are suggestive of histamine 
liberation in the skin. 
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It was not found possible to prevent the action of proteolytic enzymes on 
the skin by the use of high concentrations of an antihistamine drug. (Brit. J. 
Dermat., Dec. 1951, Ivan Polunin) 

Observations on the General Effects of Iniurv in Man 

A report by the Clinical Research Unit of the British Research Council 
into the systemic results of violent injury indicates that: 

Gradually accumulated experience showed that the initial circulatory state 
resulted from the interaction of a number of factors. These factors were first 
and foremost hemorrhage, and of secondary importance, emotional and nervous 
stimuli, exposure to heat or cold, treatment before coming under observation, 
and age. In the initial stage the physical signs demanding closest attention are 
those indicating blood loss; first wound size and secondly the level of the systolic 
blood pressure. Blood pressure in general is related to blood loss; those losing 
not more than 30-40 % of their original blood had systolic blood pressure of 
100 mm. Hg or more. But it is more closely related to blood volume, those with 
blood volumes of 70 % normal or more have blood pressures of 100 or more, 
and those with blood volume of less than 70 % normal have blood pressures of 
less than 100. 

The normal combination of normal blood pressure, pulse rate, good face 
color and warm fingers is found chiefly among those who have lost little or no 
blood and whose blood volume is normal or nearly so. Of the others, low blood 
pressure, fast pulse, pale face and cold fingers are of greatest importance, being 
the expression of large blood loss sufficient to reduce blood volume below 70 % 
of normal. A smaller hemorrhage, reducing blood volume to between 70 and 
80 % normal, results in the pattern of normal blood pressure, fast pulse, pale 
face and cold fingers. (Medical Research Council (England), Special Report 
Series No. 277, R. T. Grant & E. B. Reeve, London, 1951) 

3|t sfc s|c s(t 3|? 

Venereal Disease Contact Investigation 

There is no more important phase of venereal disease control than con- 
tact interviewing and investigation of contact reports. The fine therapeutic agents 
which are available or those which may be developed against venereal diseases 
are of no value unless the infected are found and brought to treatment. No 
clearer evidence Is available to illustrate this than the statistics compiled by 
the U. S. Public Health Service, showing the comparative Incidence rates for 
gonorrhea and syphilis for the past 10 years in some of the leading cities of the 
United States. The rates reveal that the incidence of early syphilis has been re- 
duced by one-third to two-thirds or more in most all larger American cities. 
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During the same period there has been an increase in incidence of gonorrhea 
up to 3 times or more over what it was in 1951. 



MOBILIZATION AND VENEREAL DISEASES, NAVY AND MARINE CORPS 
1ST YEAR WORLD WAR D AND 1ST YEAR KOREAN CAMPAIGN 
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In the Navy, Figure 1 shows a comparison between the first year of 
World War II and the first year of the Korean campaign. Again, in spite of a 
dramatic drop in the incidence of syphilis, there has been little decrease in the 
cases of gonorrhea even though fewer personnel are involved. These figures 
will come as a shock to the many who believe venereal disease to be disappear- 
ing due to the "miracle drug* in the antibiotic ago. The fact is that venereal 
disease control still depends on fin ding the infected so that thev mav be treated . 

For some years now, the U. S. Public Health Service has carried on a very 
effective program of contact interviewing and investigation in syphilis cases. The 
efforts toward contact tracing in gonorrhea cases have been much less enthusi- 
astic and, in fact, were nonexistent in some locations until recently. Since gonor- 
rhea responds more completely than syphilis to penicillin therapy, the difference 
in incidence trend in the two diseases must be due to a less effective program in 
contact investigation and case finding. 
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Contact investigation is the process whereby the infected sexual partners 
of those with venereal disease are brought to treatment, thus breaking the chain 
of spread of venereal disease. In the Navy and Marine Corps, four operations 
comprise contact investigation, two of which are the responsibility of the Medi- 
cal Department of the Navy and two of which are the responsibility of the civilian 
health departments. For success, close liaison between military and civilian 
health authorities is necessary. Contact investigation is comprised of the follow- 
ing: 

1. The patient contact and reeducation interview. A confidential inter- 
view is held between a specially trained member of the Medical Department and 
the patient. The purpose is twofold: (1) to obtain information whereby sexual con- 
tacts of the patient, during the incubation period and up to the time of the inter- 
view, may be located and (2) to reeducate the patient in an effort to present him 
from becoming infected again. This includes explaining the patient's disease, 
treatment regimen, need for adequate follow-up with serological examinations, 
and clarifying any misconceptions concerning venereal disease and prophylactic 
methods the patient may have. 

2. Contact reporting. The information concerning sex partners obtained 
during the interview is transmitted by means of Venereal Disease Epidemiologic- 
al Report Form PHS-1421 (VD). This should be transmitted with all possible 
speed to the proper civilian authorities in order to facilitate early contact trac- 
ing and treatment of the infected. Any delay may result in further spread of the 
disease. A second and almost equally important function of contact reporting 

is to call to the attention of civilian authorities the places, conditions and persons 
that facilitate the spread of venereal disease. 

Telegraphic reporting of out-of-state syphilis contacts is authorized by 
Manual of Medical Department, Article 23-135, Med-060, for activities having 
a Western Union Credit Card. (Cost of such reporting is borne by the U. S. 
Public Health Service.) Telephonic reporting of contacts to health departments 
is authorized where an activity is located near a city and effective liaison has 
been established for such practices. In all instances where telegraphic' reporting or 
telephonic reporting is used, the Venereal Disease Epidemiologic Form PHS- 
1421 (VD) must be submitted, indicating thereon the date and method of prior 
reporting. 

3. Contact location is a function of the civilian health departments. Data 
furnished through PHS-1421 (VD) is used by field workers to locate alleged con- 
tacts and to persuade them to be examined. This is done tactfully in such a way 
as to avoid embarrassment to the contact or disclosure of the Informant's 
identity. 

4. Contact disposition is also a civilian operation. It involves the medi- 
cal examination of the contact, establishment of a diagnosis if venereal infection 
is present and treatment where necessary. This is the step that breaks the chain 
of further spread. Finally, the results of the investigation are reported to the 

It is important to have an interested interviewer, specifically trained for 
the job. At times, the venereal disease patient may be unable to recall the 
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names of some of the more casual contacts. In such cases, it is especially of 
value to have an interviewer who is trained to help the patient recall other things 
about the contact, the place of encounter and of exposure which will give the 
public health department a few facts by which the contact may be found. The U. S. 
Public Health Service has an excellent school for the training of personnel in 
venereal disease contact interviewing, to which the Navy sends hospital corps men 
for a 2 weeks' course of instruction. When properly employed as interviewers, 
these hospital corpsmen are able to secure the names and addresses of several 
contacts. In fact, one interviewer was able to secure 24 contacts from one man 
and the information was such that health departments in 6 cities were able to 
locate 22 of his contacts. Of this group, it was found that 9 were infected with 
gonorrhea, 2 had primary syphilis and 1 had early latent syphilis. 

All activities should have at least one corpsman who has received this train- 
ing. A request for information regarding the availability of a trained interviewer, 
or the training of hospital corpsmen in the interviewing technic, may be submit- 
ted to District or River Commands, Atlantic Fleet or Pacific Fleet Staff Medical 
Officers. 

The Public Health Service has recently assigned representatives to certain 
defense areas for the purpose of assisting in coordinating the military- civilian 
venereal disease control effort. These representatives are to work jointly with 
the civilian health departments and military activities, assisting where possible 
in venereal disease contact interviewing, training of interviewers and location 
of contacts named by military patients. The assignment of such personnel is 
made through the Regional Office, U. S. Public Health Service, and the State Health 
Department. In activities in which the need for such assistance is demonstrated, 
a request should be made for assistance through the District Medical Officer to 
the State Health Officer. 

A common mistake Is to assume that the information obtained by the inter- 
viewer is insufficient to warrant the submission of Form PHS-1421 (VD) to a 
health department. SEND THE FORMS TO THE PUBLIC HEALTH DEPARTMENT 
ON EA£H AND EVERY CONTACT REGARDLESS OF HOW MUCH OR HOW LITTLE 
INFORMATION IS OBTAINED. This is in accord with recommendations of the 
U. S. Public Health Service. Most health departments locate at least one-third of 
the contacts named even with poor information. The best results are obtained 
when Interviewers secure information on .all the sexual contacts during the period 
in which the patient could possibly have contracted the disease or passed it on to 
someone else. Sometimes the incomplete data of several reports add up to a clear 
lead to a highly infectious contact. 

Points to be remembered in preparation of Form PHS-1421 (VD): 

1. The city, state and/or foreign country and city in which the contact oc- 
curred should be shown under the contact's address and/or under place of ex- 
posure . (See item #6, page 24, NavMed P-1288, Interviewer's Aid for VD Con- 
tact Investigation.) 

2. The name of the activity submitting the report should be indicated under 
Reporting Agency. (See item #4, page 24, NavMed P-1288.) 
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ThefitaHRtlraof NavyMpriHnn, NavMedP-826,Vol. 7, No. 12, pages 10-11, 
December 1951 , contains the latest evaluation of venereal disease contact reports. 

All medical officers and hospital corpsmen should be throughly acquainted 
with the Interviewer's Aid for VD Contact Investigation, NavMed P-1288. Com- 
plete venereal disease control information, including the preparation and routing 
of contact reports, is available in this publication. (Preventive Medicine Div 
BuMed) 

5(i 5^5 J^C 

Fourth Annual Naw Industrial Health Conference 

* 

The Fourth Annual Navy Industrial Health Conference will be held in 
Cincinnati, Ohio, 20 - 25 April 1952. Medical officers at field activities having 
Civil Service employees are urged to begin acquainting commanding officers 
with the importance of their commands being represented at this Conference. 
The "Proceedings of the Third Annual Navy Industrial Health Conference" will 
be an excellent medium of information and presentation and should be used as a 
reference in discussing the Conference with commanding officers. A limited 
number of copies are still available, and will be provided upon request to the 
Industrial Medicine Branch, Preventive Medicine Division, Bureau of Medicine 
and Su-^ery, to those who did not previously receive a copy. 

Through the courtesy of the Industrial Medical Association an auditorium 
has been made available for 5 daily section meetings of Navy industrial medical 
and industrial health representatives. The Conference this year, as in the past 
2 years, is to be held concurrent with the annual joint meeting of: 

Industrial Medical Association 

American Conference of Governmental Industrial Hygienists 
American Industrial Hygiene Association 
American Association of Industrial Dentists 
American Association of Industrial Nurses 
U. S. Navy Industrial Health Organization 

The 5 Navy meetings have been scheduled so as to permit Navy delegates 
to attend National Association meetings of most pertinent Interest. 

As soon as printed programs are ready, letters will be sent to commanding 
officers of field activities having 300 or more civilian employees, urging that 
travel funds be provided officers and civilians of the Medical Department en- 
gaged in industrial medicine, industrial hygiene or industrial nursing. It is 
emphasized that travel funds for of ficers and civilians must he provided bv either 
the local commands or the Bureau havin g management control of the command. 

This Annual Navy Industrial Health Conference will provide an opportunity 
for industrial medical officers, industrial health (Medical Service Corps) of- 
ficers, civilian industrial hygienists and industrial nurses from the Navy field 
activities to discuss Navy occupational health problems of common concern and 
to meet leaders of National prominence in the field of occupational medicine 
and industrial hygiene. It will provide them with information on the latest 
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developments in the rapidly developing fields of occupational medicine and in- 
dustrial hygiene. A large Navy delegation will evidence to the representatives 
from great private corporations and from the professional associations that the 
Navy, one of the largest employers of industrial labor in the United States, is a 
leader in the field of occupational medicine and industrial hygiene as it has al- 
ways been a leader in other fields. 

More thanl25 officers and civilians in industrial medical hygiene engineer- 
ing and nursing attended the Conference last year. 

The National mobilization effort has focused attention on the need for peak 
production. It is widely recognized that peak production is achievable only 
through peak worker efficiency. It is further generally recognized that a good 
plant Medical Department can contribute greatly to increasing the worker's ef- 
ficiency ami level of productivity. In an earlier stage of its development, the ob- 
jectives of industrial medicine were essentially limited to surgical care of in- 
dustrial injuries and the medical treatment of occupational diseases for the pur- 
pose of minimizing compensation charges for management. Today, it also in- 
cludes the application of the modern principles of industrial medicine for the 
health conservation of the worker and the executive with the ultimate goal being 
maximum production efficiency. Medical officers unfamiliar with this develop- 
ment would do well to read NCPI 88 carefully. 

This Conference will serve as a post-graduate course for officers and 
civilians of the Medical Department engaged in the industrial health services. 
There Is a paucity of doctors and industrial hygienists trained in occupational 
health- -not only in the Navy, but nationally. Frequently, it has been necessary 
for the senior medical officer to assign medical officers with no previous ex- 
perience to the civilian occupational medical service. This Conference will be 
especially beneficial to such officers. 

The National Associations anticipates that more than 3,000 doctors, in- 
dustrial hygiene engineers, nurses and dentists will be in Cincinnati for this 
Conference.- It is advisable that hotel reservations be made early. Send reserva- 
tion request to: Industrial Medical Association, 910 Dixie Terminal Building, 
Cincinnati 2, Ohio. Following is a list of hotels and charges: 
Headquarters Hotel Single Double Iwjfl. 

Netherlands Plaza $4.Q0-$10.00 $7.50- $11.50 $9.50-$15.00 

Other Hotels convenient to H eadquarters Hotel : 

Terrace Plaza Hotel $8.00-$13.00 $11.00-$13.00 

Sheraton-Gibson 4.00- 12.00 6.50-12.00 8.50- 15.00 

Sinton 4.50-10.00 6.50-12.00 8.50-12.00 

Fountain Square 4.50- 5.50 6.50- 7.50 8.50- 9.50 

Metropole 3.25- 6.00 5.50-10.0 6.50-10.00 

Most of those who attended last year will be desirous of/and reasonably 
certain of attending the 1952 Conference. It is anticipated that others who have 
heard of the great Conference of last year will have already taken the initiative 
to insure their attendance this year. It is necessary that this Bureau submit an 
estimate of the expected attendance to the "Industrial Medical Association*' in 
order that the latter may budget for the auditorium to be given to the Navy. It is 
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therefore requested that senior medical officers furnish a list of their personnel 
planning to attend to this Bureau (Industrial Medicine Branch) on or before 5 
March or as soon thereafter as possible. (Industrial Med. Branch, Preventive 
Med. Div., BuMed) 

-^c d|c j|c 

Employment pf Retired Officers bv Veter ans Administr atis 

Public Law 718, 79th Congress, which was approved August 10, 1946, auth- 
orized the Veterans Administration to appoint and employ retired officers with- 
out affecting their retired status for a period of 5 years. Under date of October 29, 
1951, Public Law 230 was approved which in substance permits the employment 
of retired officers for an additional 5 year period. It has also been determined 
that employment may be continued beyond the 5 year period, inasmuch as the 
law applies to the time of appointment but does not restrict the length of em- 
ployment. (Administrator, Veterans Administration, January 1952) 

i(c s(s sfi sfc d)e 3fe 

List Qf Recent Reports Issued bv Naval Medical Research ActfaLttes 
U. S, -Naval Medical R esearch Unit # 3. Hairo. Fl^rpt 

The Cholera Epidemic in Egypt, 1947: Some Aspects of the Bacteriology, 
Proj. NM 007 082.17.01, 10 December 1951. 

Isolation from Human Sera in Egypt of a Virus Apparently Identical to 
West Nile Virus, Proj. NM 007 082.13.02, 17 December 1951. 

.x, n 3,l ReSults of sb£t y- two Large-Volume Hemoglobin Infusions in Man, 
NM 007 082.01.01, 18 December 1951. 

Observations on the Effects of Some Environmental Factors on the Bi- 
ology of Musca domestlca yiclna Ma^. ; NM 005 050.12.01, 31 December 1951. 

Studies with Chlordane Sprays to Control House Flies in Egyptian Villages 
Proj. NM 005 050.14.01, 31 December 1951. sy^wn nages, 

Residual Toxicity of Some New Insecticides to House Flies Under Condi- 
tions Prevalent in Egypt, Proj. NM 005 050.14.02, 31 December 1951. 

The Relative Importance of Different Fly-Breeding Materials in an Egyp- 
tian Village, Proj. NM 005 050.25.02, 31 December 1951. 
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Naval Medical Research Institute. NNMC. Be thesda. Maryland. 

The Progression of Morphologic Lesions in Swiss Mice Exposed to 
625 r, 2000 KVP, Total Body X-RadiaJ:ion, Proj. NM 006 012.04.37, 31 July 1951. 

Effect of X-Irradlation on Intestinal Motility of the Rat, Proj. NM 006 012. 
04.41, 5 October 1951. 

Naval Medical Research Unit No. 4, ADCOM. US NTC. Great Lakes, Illinois, 

The Use of Methylene Glycol Vapor for Control of Acute Respiratory 
Diseases in Navy Recruits, Proj. NM 005 051.05, 15 September 1951. 

The Purification and Stabilization of Influenza Virus Antigens for Use in 
Hemagglutination Inhibition or Complement Fixation Antibody Titrations, Proj. 
NM 005 051.06, 1 October 1951. 

jfc j{C 5|5 i(C J({ S|£ 

Indoctrination nf Mfsdlral Officers 

During the period 15 April 1952 to 15 July 1952, several hundred medi- 
cal officers will be called to active duty and assigned to various naval hospitals 
and other naval activities for their first duty. These medical officers will be 
used principally during the first year of active duty as replacements for those 
Reserve medical officers, at sea and at smaller stations, who are scheduled for 
release during that period. 

The purpose of this article is to emphasize the necessity of indoctrinat- 
ing these medical officers in naval military matters so that they may creditably 
carry out their duties at sea and smaller stations. They should be informed that 
except in very unusual cases they may expect reassignment to duties as indicated 
above within a few weeks after reporting. They should be advised by their cogni- 
zant Commanding Officers after reporting, not to sign leases, purchase property, 
or execute agreements which would prove embarrassing to themselves or to 
others should they receive orders. In fact, it would be prudent for those officers 
whose dependents are comfortably situated elsewhere to leave them until they re- 
ceive an assignment of a more permanent nature. In assigning these officers, 
every effort will be made to allow sufficient time after receipt of orders to get 
their affairs in order. However, this may not be possible in every instance. If 
any of these medical officers have special qualifications or personal problems 
of sufficient importance to influence their future, assignment, it is requested this 
Bureau be advised by letter at once, rather than after orders have been received. 

During this critical period it is believed that with the cooperation of all 
Medical Department personnel, the customary high standards and morale of the 
Medical Department of the Navy can be maintained. (Personnel Div., BuMed) 
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From the Note Book 

1. The commanding officer or the director of research of each naval 
medical research activity under the cognizance of the Bureau of Medicine and 
Surgery met in conference, 6-7 February 1952, at BuMed. The purpose of the 
conference was to formulate a long-range program of medical research within 
the Naval Medical Department; to collaborate with the Bio Sciences Division of 
the Office of Naval Research and to review past and present research projects 
that have been, or are being, carried out under the auspices of BuMed. Follow- 
ing the conference, on 8 February, the delegates met with the newly formed 
Committee on Naval Medical Research, Division of Medical Sciences, National 
Research Council. (PIO, BuMed., 30 Jan. 1952) 

2. The Armed Forces Medical Policy Council in the Office of the Secre- 
tary of Defense has announced that as of 1 January 1952, 5,478 physicians and 
2,296 dentists who registered in Priority I category under Public Law 779 have 
received commissions In the Armed Forces. Of this number, 4,476 doctors and 
27201 dentists have been ordered to active duty. The remaining doctors and 
dentists are, for the most part, individuals under current consideration for call 
to active duty or those whose call has been temporarily delayed because of their 
essentiality. (PIO, Armed Forces Medical Policy Council, 30 Jan. 1952) 

3. The Armed Forces Medical Policy Council has heard the findings of a 
tri-service Medical Supply Team, recently returned from Korea and Japan, re- 
garding the adequacy of medical supplies and equipment in the Far East Com- 
mand. After visiting 40-odd medical installations, most of which were In the 
field, the Team agreed that the present medical supply system is basically sound 
and effective. It reported that some complaints from the field were justified, 
but that they stemmed primarily from local causes which have already been, or 
are in the process of being, corrected. (PIO, Armed Forces Medical Policy 
Council, 28 Jan. 1952) 

4. The University of Pennsylvania School of Medicine is the first medical 
school to boast of a society for general practice created by and for its under- 
graduate student body. (GP, Jan. 1952, Mac F. CahaD 

5. A clinical evaluation of procaine block of the frontal lobe white fibers 
as a means of predicting the effect of prefrontal lobotomy appears in the Journal 
of Neurosurgery, January 1952, by W. P. Van Wagenen and C. T. Liu. 

6. A hospital's defense against atomic attack, consisting of a training pro- 
gram, volunteer aids, emergency stations and periodic practice drills will be 
found in the February 1952 number of Hospitals, by E. L. Snow. 
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7. NavMed-123 (Prev. Med. Div. 123), a poster describing the Schafer 
method of artificial respiration, is now obsolete. All personnel will be informed 
as soon as the new poster, which will describe the recently approved back- 
pressure, arm-life method, Is available for distribution. (Prev. Med. Notes, 
Vol. II, No. 2, Feb. 1952) 

8. A partially purified trivalent vaccine of chick embryo origin has been 
prepared and used to immunize laboratory personnel against Eastern, Western 
and Venezuelan strains of equine encephalomyelitis. (J. Immunol., Jan. 1952, 
F. D. Maurer, K. L. Kuttler & R. H. Yager) 

9. Rupture of the uterus becomes a less frequent complication as obstetric 
practice improves. It is a most serious complication of pregnancy and the mor- 
tality rate approaches 100 % for both mother and child unless the condition is 
promptly recognized and energetically treated. Improvement in hospital practice 
has reduced the occurrence of uterine rupture to about 1 in 3,000 deliveries. The 
cardinal principles of treatment are immediate blood transfusions and surgical 
Intervention. (J. Inter nat. Coll. Surgeons, Dec. 1951, W. W. Daniel & J. S. Inman, 
jr.) 

10. Commanders Gerald E. Cummings and Lewis L. Haynes (MC) USN, 
presently on duty at the Naval Hospital, Portsmouth, Virginia, have been certified 
by the American Board of Surgery. (PlO, BuMed, 30 Jan. 1952) 

11. CDR K. L. Longeway (DC) USN, District Dental Officer, Fifteenth Naval 
District, and LTJG F. D. Buckley (DC) USN, Naval Station, Rodman, Canal 
Zone, were elected President and Secretary-Treasurer, respectively, of the Pana- 
ma Canal Dental Society at the annual election of officers held 15 January 1952. 
This, according to the past President of the Society, is the first time that a naval 
dental officer has been elected to the presidency since the Society was admitted 

to the American Dental Association in 1930. (PlO, BuMed, 30 Jan. 1952) 

12. A systematic investigation of the various methods available for the cyto- 
loglcal study of the islets of Langerhans of the pancreas resulted in the modifica- 
tion and combination of small groups which proved to be suitable for the detailed 
study of the normal, pathological, embryonic or adult pancreas. (A. M. A. Arch. 
Path., Jan. 1952, S. A. Bencosme) 

13. A report presenting some of the factors necessary for the development of 
centers for specialized care of premature infants appears in A. M. A. American 
Journal of Diseases of Children, January 1952, H. M. Wallace, M. A. Losty and 

L. Baumgartner. 

14. Closure of tympanic membrane perforation by trichloroacetic acid 
cauterization is discussed in A. M. A. Archives of Otolaryngology, January 1952, 
L. A. Adams. 
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15. "Some Limitations of Lumbar Sympathectomy in Arteriosclerosis 
Obliterans" is discussed in A. M. A. Archives of Surgery, January 1952, R. G. 
Smith, M. Gullickson and D. A. Campbell. 

16. A one-page concise article on "The Nerve Gases* appears in Industrial 
Medicine and Surgery, January 1952, by J. S. Lerner. 

17. A large family with a dominant inherited trait of peroneal muscular 
atrophy (Charcot- Marie-Tooth syndrome) consisting of 303 members directly 
descended from 1 affected male, in 8 generations, is described in A. M. A. 
Archives of Neurology and Psychiatry, January 1952, A. C. England and D. Denny- 
Brown. 

18. From a study of 9 treated cases of lupus erythematosus disseminatus it 
is concluded that cortisone administration is usually effective in the amelioration 
of symptoms and signs of the disease, but relapse follows cessation of therapy. 
(Am. J. Med. Sci., Jan. 1952, S. A. M. Johnson & O. O. Meyer) 

19. The Officer Correspondence Course In Navy Regulations has now been 
revised to incorporate Change 1 and Advance Change 1 of 2 (Uniform Code of 
Military Justice). Reserves will not receive additional credit for retaking this 
course. Although the course is recommended as a refresher, the personnel who 
do not wish to retake Navy Regulations will probably want to apply for the one- 
assignment course — Uniform Code of Military Justice, NavPers 10971. The UCMJ 
course is designed to put across the legal and administrative aspects of the new 
Code in direct and uncomplicated language. The Chief of Naval Personnel author- 
ized the Center to offer this UCMJ course to all enlisted personnel of all grades 
and components of the Navy without the necessity of being certified as potential 
officer candidates. Reservists can earn 4 retirement and promotion points for 
the UCMJ course. Reservists who are taking the Navy Regulations Course for 
the first time can earn 24 retirement and promotion points. (U. S. Naval Cor- 
respondence Course Center) 



Selected Research Reports 

Isolation frpnj Btuaap ftera in Egypt Qi a Virus Apparently Identical to 
WQSfc Nile Virus r Three strains of a filterable virus closely related to West 
Nile have been isolated from the blood of children living on the outskirts of 
Cairo, Egypt. These appear to be immunologically identical. 

In addition to a strong relationship and apparent identity with West Nile 
virus, the Egyptian virus crosses, although to a lesser degree, with both Japa- 
nese B and St. Louis encephalitis viruses. This was found by both neutraliza- 
tion and complement fixation tests. 
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The virus produces a marked encephalomyelitis in monkeys inoculated 
intracerebrally. Lesions are found throughout the spinal cord and brain in- 
cluding the cerebellum. Chimpanzees develop a silent infection following intra- 
cutaneous infection of the virus. This is characterized by a viremia lasting 3 
days followed by the appearance of both neutralizing and complement fixing 
antibodies. 

The Egyptian virus was not neutralized by human gamma globulin col- 
lected in the United States, nor by 24 different hyperimmune sera, each con- 
taining antibodies to an antigenically distinct virus type. 

Infection with this virus has been widespread in the local Egyptian popula- 
tion in 1950, with more than 70 % of the inhabitants aged 4 years and over having 
both neutralizing and complement fixing antibodies. (Project NM 007 082.13.02, 
NMRU # 3, Cairo, Egypt) 

j£ j|c jfc afc s|c 

The Effects of Embalming on the Com pressive Strength of a Few Sped- 
' mens of Com pel Haffiafl Ronp - Compressive tests were made on 7 pairs of 
specimens, each machined from the middle third of each of 7 human femurs and 
tiblas. One specimen in each pair was tested shortly after dissection of the 
bones and the remaining 7 specimens were tested after embalming in equal vol- 
umes ftf 95 % alcohol, 10 % formalin and chemically pure glycerine for a period 
of about 7 weeks. The tests showed that such embalming reduced the compres- 
sive strength of the bone about 13 %. 

The results of compressive tests made on 7 very small cylindrical speci- 
mens machined from the cortex of the middle third of the shaft of a human tibia 
indicated that such small specimens might be useful in the determination of bone 
strength. These tests are described in the appendix to this report. (Project 
NM 000 018.07.02, MR-51-2, NMRl, NNMC, Bethesda, Md.) 

Attempts to Transmit Haemoproteus Columbae bv Means of Mosquitoes. 
Attempts to transmit Haemoproteus columbae of pigeons experimentally by 
means of mosquitoes were carried out by feeding the mosquitoes in lots of 50 
on pigeons infected with the parasite and dissecting the mosquitoes, lot by lot, 
on the 6th 8th, 10th, 12th, and 14th days. From these experiments it Is con- 
cluded that Aedes aegvoti. Aedes albopictus . Anopheles quadjlmacujatus, , Culex 
quinauefasciatus are unable to transmit Haemoproteus columha.e f (Project NM 
000 018.07.03, MR-51-3, NMRl, NNMC, Bethesda, Md.) 
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BUMED CIRCULAR LETTER 52-9 24 January 1952 

From: Chief, Bureau of Medicine and Surgery 
To: BuMed Management Control Activities - 

Subj: Foreign Attaches and Foreign Training 

1. Addressees conducting training of foreign nationals are requested to 
caution all cognizant personnel, including administrative officers and in- 
structors, against the making of any training commitments to or directly 
communicating with foreign naval attaches. 

2. Oral or written requests from attaches for changes in curricula, addi- 
tional courses, or for any information with respect to foreign trainees shall 
be referred, with recommendations, to the Office of the Chief of Naval Opera- 
tions (pp-27) for necessary action and response. 

H. L. Pugh 

The above letter will not be published in the Navy Department Bulletin. 

****** 

BUMED CIRCULAR LETTER 52-10 - 28 January 1952 

From: Chief, Bureau of Medicine and Surgery 
To: All Ships and Stations 

Subj: Personnel Report of the Hospital Corps, NavMed HC-4(Rev. 6-51); 
modification of instruction concerning preparation of 

Ref: (a) Subarticle 23-7(1) Cb) (5), Manual of the Medical Department 

(b) Subarticle 23-7(2) (a) (1) Cb), Manual of the Medical Department 

(c) Article 23-6, Manual of the Medical Department 

1. The information furnished by the subject report under the heading Changes 
Since l^agj Report is no longer required by this Bureau after receipt of this 
letter. Accordingly, the instructions contained hi references (a) and (b) are 
hereby cancelled. A subsequent change to the Manual of the Medical Depart- 
ment will delete the above mentioned subarticles. 

2. All provisions of reference (c) must be fully complied with in order to 
make the above change practicable. The cooperation of all reporting activi- 
ties by the careful preparation and prompt submission of the NavMed HC-3 
card following receipt, transfer, or change of status of officers of the Medical 
Service Corps, Hospital Corps (including inactive reserve officers) and en- 
listed personnel of the Hospital Corps (including inactive reserve hospital 
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corpsmen) is necessary. 

3 Activities submitting NavMed HO 3 cards on inactive enlisted personnel 
of the Hospital Corps upon reenlistment in the Naval Reserve are requested 
to complete line 15 of the card in the same manner as upon initial entry into 
the Hospital Corps. 

C. J. Brown 
Acting 

****** 

BUMED CIRCULAR LETTER 52-11 28 January 1952 

From: Chief, Bureau of Medicine and Surgery 
To: All Hospitals and Hospital Ships 

Subj: Completion and forwarding of 1951 NavMed-F reports 

Ref: (a) Instructions Governing Individual Statistical Report of Patient 
(NavMed-F), NavMed-P-1313 

1 Since tabulations from data abstracted from the 1951 NavMed-F reports 
cannot be started until all Individual Statistical Report of Patient cards are 
received, it is essential that all reports be forwarded so that they will reach 
the Bureau by 15 February. 

2. A letter of notification shall accompany the last of the 1951 NavMed-F re- 
ports submitted by each hospital. 

v C.J. Brown 

Acting 

The above letter will not be published in the Navy Department Bulletin. 

*t> ^ "V 

BUMED CIRCULAR LETTER 52-12 1 February 1952 

From: Chief, Bureau of Medicine and Surgery 

To: All Hospitals, Infirmaries, and First Marine Division, Fleet Marine 
Force 

Subj : Nomenclature , definitions , and reporting relating to fixed medical 
treatment facilities 

Ref: (a) BUMED Cir Ltr No. 50-28 

(b) Office of Secretary of Defense memorandum of 27 Jan 195U-- .enclo- 
sure to BUMED Cir Ltr No. 50-28 
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(c) BUMED Cir Ltr No. 51-63 
Encl: (1) Department of Defense Directive Number 750.05-1 of 25 Sep 1951 

1. References (a) and (b) are hereby cancelled and reference (b) is superseded 
by the modified nomenclature and definitions contained in enclosure (1). 

2. Substitute this Circular Letter (BUMED Cir Ltr No. 52-12) for reference 
(g) of reference (c) above. 

3. Modify DD Form 443, Beds and Patients by substituting Expanded for Mo- 
bilization on Line 58 of Part VI. Furthermore, the term expanded Bed Capac- 
ity shall be used in all future correspondence and references when referring to 
the capacity defined in enclosure (1) as Expanded Bed Capacity. 

4. The following changes and modifications shall be made in reference (c): 

a. Paragraph 3a(2)— Monthly— As of 2400 on the last day of the month by 
all Division Field and Evacuation Hospitals operating in the "Field* with the 
Marine Corps and by medical treatment facilities, other than hospitals having 
operating beds. Reports submitted by Division Field and Evacuation Hospitals 
operating in the 'Field* with the Marine Corps need complete only the Heading, 
Part I and Line 59, of Part VI. 

b. Line 34--Enter the average number occupying beds during the report 
period for each type of personnel. The sum of the columns of Line 34 should 
equal Column F, Line 28. 

c. Line 44— Enter the actual number of Operating Beds (as defined in en- 
closure (13) available. In other words the number of beds to be reported is the 
number of actual beds available which are currently set up and ready for pa- 
tients and which the facility is staffed and equipped to operate. The sum of the 
columns on line 35 plus the sum of the columns on line 44 are not necessarily 
equal to the number of Operating Beds authorized by the Bureau. 

d. Part VI— Bed Capacity, Status and Utilization—Lines 57, 58, 59, 60, 61 
and 62 shall not be completed by U. S. N. Hospitals. Field and Evacuation hos- 
pitals operating in the Field with the Marine Corps shall complete only Line 59 
and shore based medical treatment facilities, other than hospitals having oper- 
ating beds, shall complete only Line 57, Column B. 

e. Checking Report - Delete the last two sentences which read, "Line 61 
should equal. the sum of the entries on line 35", and 'Line 62 should equal the 
sum of the entries on line 44". 
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5. Enclosure CI) includes definitions of Capacities and Bed Status relating 
to fixed medical treatment facilities. 

C. J. Brown 
Acting 

The above letter will not be published in the Navy Department Bulletin. 

****** 
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